ADULT FOSTER CARE

EMERGENCY DRILL REPORT

DATE OF DRILL:
TIME OF DRILL:

WHAT WAS THE NATURE OF THE DRILL? EMERGENCY FIRE? EARTHQUAKE?

IF A FIRE, WHAT WAS THE LOCATION OF THE FIRE?

WHO WAS PRESENT IN THE HOME AT THE TIME OF THE DRILL?

AMOUNT OF TIME TAKEN TO FULLY EVACUATE THE HOME?

ANY NOTABLE PROBLEMS

SIGNATURE OF PERSON WHO CONDUCTED THE EMERGENCY DRILL



